Dr. F. Parkes Weber said that foam cells might abound in some chronic inflammatory conditions (for instance; xanthomatous salpingitis) as well as in certain neoplastic conditions, including so-called xanthosarcoma and osteoclastoma. (Compare F. P. Weber on "Xanthomatous formations in inflammatory tissue and true tumours" in Modern Trends in Dermatology, London, 1948, p. 311 .) The present case showed a chronic thickening of the peritoneum containing foam-cells, which perhaps might be termed "xanthomatosis peritonei", but the condition in the thorax was more likely to be a malignant neoplasm of quite different nature. He (F. P. Weber) could find no evidence of any cutaneous xanthomatosis as far as his single inspection and the illumination permitted. POSTSCRIPT (16.11.49 ).-In some respects the peritoneal condition should be compared with that in the case termed "intestinal lipodystrophy" by C. H. Whipple, 1907 In view of the dense fibrosis of the whole of the chest wall surrounding the ulcer and the extensive necrosis of ribs and cartilage, it was felt that a free graft would not provide a stable cover. Equally, a posterolateral flap from the same side was considered uncertain as all this tissue had been extensively irradiated. A flap therefore had to come from the opposite side. The most adjacent tissue was the opposite breast. It was considered safer to do this breast transference in two stages.
30.12.48: Local excision of sloughs and superficial necrotic cartilage and bone. Delay of left breast flap (see Fig. 1 Healing complete three to four weeks later (Fig. 2) . Complete relief of pain with increase in weight and appetite, and relief of insomnia.
